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(Approved by U. 8. Census and American Pubuc Health
s ‘ Assoclation.)
}__
Statement of Occupatwn.—-—Preclsa statement of'
oceupation is very important, so that the relative
healthfulness of various pursuits can Ye'known.. The

question a.pplles to each and every person, u'respec— .
‘For many ocoupations a singlgjword or -

tive of age. -
term on'the ﬁrst line will be sufficient, e. g., Farmer or
Planter, Phg]stczan, Compositor, .Afchilect, Locomo-
tive Engmeer, Civil Engme:.r. Stattonary'Ftreman, etc.
But ip many cases, espeoially in mduatnal employ—
ments, it is necossary to know {a) tha{kmd of work
and also (b} the natiire of the business or mdustry,
and therefore an .addltmnal line is provided for the
latter statement; it should be used onlyuwhen noeded.,
As examples: {e) Spinner, (b) Colion mtll {a) Salés-
man, (b) Grocery; (a) Foreman, (b) Aiuomoblle j‘ac—'
tory. 'The materiasl’worked ob may form part of? “the
second statement..-

man,” uM!Lnager,":‘"Doaler," ete., without more

precise specifioation, as Day laborer, Farm laborer, ~
Women at home, who are -

Laborer—. Coal mine, ato.
engaged. in.the duties of the household only (not paid
Housekeepers who reecive a definite salary), may be

entered as Housewife, Housework or Al home, and )

children, not gainfully employed, as At school or At
home. Care_should-be taken to report specifically

the occupations of! persons engaged in domestic
" mervice for wages, a8 Servant, Cook, Houiemaid, ete.
It tha ogoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocel-
pation at beginning of illness,
ness, that fact may be indicated thud:
tired, 6 yrs.) For persons who ha.ve no-occupation
whatever, write Nana‘

Statement of Cause of Death.—Na.me, ﬁrst -

the DIBEABE cAUBING DEATH (the f)rlma,ry affoetion
with respeot to time’nnd causation), usmg always the
EAmME aocepted terp for the same disease. Examples:
Cerebrospinal fever” (the only definite synonym' is
“Tpidemio eerebrosplnal meningitis'’); Diphtheria
(avoid use of "Cmup") Typhoid fever (never report

“,

Nesver returp **Laborer,”’**Fore-~

If retired from busi- -
Farmer (re- .

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” ungqualifiad, is indefinite);
Tubarculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . .. ... (name ori-
gin; “Canocer' is loss deﬁmte avoid use of “Tumor

for malignant neoplasma); Measlss; Whooping. cough

.Chronic valvular hear! disease; Chronic inferstilial
nephritis, ete. The contributory (sccondary or in-
terourrent) affostion.need not be stated unless‘ith-
portant. Example: Measles (disease causing death),
29 ds.: B&anchopnaumomu (seconda.ry) L£10 pids;
Never report mere symptoms Qr. tarmmﬂ.l condxtlons,
such as ‘“Asthenia,” “Anemia’"% (merely symptom-
‘atie), “Atrophy,” ‘“‘Collapse,” Coma,’} "4 ’“Convul-
llons,}’ "Deblhty"%(“Congenlta.l " “Semle. etec.),
“Dropsy,” “Exha.ustmn,"_ "Héart failuro," “Hem-
orrhage,” “Ina.mtton "Marasmus"" “OId a.ge."
“8hock,” *“Utenia,’; i “Weakness,’,’ eto ” when{‘a

definite dlsea.se"*:'.a.n bavascertamed,—m ‘the- un.use" .

Always qua.llt‘y ‘all dlseases resultmg trom” ehlld-
'birth or mls?arrlage, 'PUERPERAL saplicemia,”

“PUERPERAL" 'peruomus, ete. - ! Sta,te eause, for
which surgmal opemtugn was- TWndertaken.: For
VIOLENT DEATHS 8tate MEANS OF mmnr and quahl’y
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ncid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o, g., sepsis, lolanus), may be.stated
under the head of “Contributory.” {Resomménda-
tions on statement of cause of death approved by
Committee on Nomencla.tura of the Arilerican

" Medical Association.)

Norm.—Individual offices may add to above list of undesir-
able torms and refuss to accept certificates contalning them.
Thus the form in use in New York Oity states: “Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitla, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scopa can be extended at'a later
date,
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Statement of Occupation.—Procise statement of
occupation s very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of mge. For many oeceupations a single word or
term on*the first lino will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {(b) the nature of the business or Industry,
and therefore an additional line is provided for the
Iatter st&tament it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without more
precise specifiention, as Day laberer, Farm laborer,
Laborer—Ceoal mine, eto. Women at home, who are
enga.ged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be {aken to report specifieally
the ocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ate.
If the oceupation hag been changed or given up on
account of the DISEASE CAUBING breaTH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicnted thus: Farmer (re-
tired, ¢ yrs.) For porsons who ha.ve no oceupation
whatever, write Nene,

Statement of Cause of Death.—~Name, first,
the diseAsg cCAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemie oerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”);.Typheid fever (nover report

“Typhold pneumonia); Lobar pneumonia; Broncho-
pneumonic (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcmoma, Sarcoma, oto., of.......... (name ori-
gin; “‘Cancer” ig less definite; avoid use of “Tumor™
for malignant naoplaama) Measles, Whooping cough;
Chronic valoular heari diseass; Chronic interstitial
naphritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mdfe symptoms or terminal conditions,
such as *“Asthenia,” *“‘Anemin’ (merely symptom-
atie), “Atrophy,”’ ‘‘Collapse,” **Coma,” *Convul-
sions,” “Debility” (*Congenital,” *Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘“Marasmua,” *“Old age,”
“8hoek,” *Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PupRPrRAL seplicemia,’”’
“PUBRPRRAL perilonilis,” ete. BState oausge .for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and quality
A5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably auch, if impossible te determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Ravolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
econsequenaos (e. g., sepsia, tetanus), may be stated
under the head of *Contributory.” (Reécommenda-
tions on statement of cause of death approved by
Committos on Nomenclature of the American
Medioal Assooiation.)

Nore.—Individual offices may add to above list of undesglr-
ablo terms and refuse to accept certificates contalning them.
Thus the form 1n use in New York Qity states: * Certificate,
will be returned for additlonal information which give any of
the following diseases, withort explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, premia, septicomia, tetanus.’
But general adoption of the minimum Ust suggested will work
vast improvement, and i1ts scope ¢an be extended at a later
datae. .
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